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May 16, 2005

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Sun Luck Restaurant, Inc. did not receive prior notice of its
need to file an Annual Report. Accordingly the $600
reinstatement has not been included. Enclosed is $450 for the
al Report fees for the years of 2003, 2004 and 2005,

Sun Luck Restaurant, Inc.

Sun Luck Restaurant, Inc.
1442 W. 49™ Street, Hialeah, FL. 33012
Tel: 305-822-0062 Fax: 305-822-1053



